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UNITED STATES SEC Mail Proce sing OMB Number: ................... 3235-0076

i Expires: ........................ May 31, 2008
SECURITIES AND EXCHANGE COMNﬁggPaN Estimated average burden

Washington, D.C. 20549

FORM D

FORM D MAY 28 2008 ours per rform
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIBRSBI O™ CPROC:E%EDI | Serlal

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIONg I

92008 DATE RECEIVED

UN
de !

b o B )
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)I
Limited Liability Company Interests of Potomac Select LLC, Series lll
Filing Under {Check box(es) that apply): 1 Rule 504 [ Rule 505 Rule 506 [ Section 4(8) O ULOE
Type of Filing: ] New Filing B Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Potomac Select LLC, Serles Il 08047875
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Potomac Portfolios, LLC, 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016 {202) 237-8878
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Qrganization

O corporation O limited partnership, already formed B other (please specify)
[0 business trust [ limited partnership, to be formed Individual series of a Lirnited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 3 | I 0 | 6 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. or 15
U.5.C. 77d(6).

When To Fife: A notice must be flled no later than 15 days after the first sale of securities In the offering. A nofice is deemed filed with the L.S. Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all infornation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this forn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
he completed.

ATTENTION

Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption
is pradicated on the filing of a federal notice.

Persons who respond to the collection of informatlon contained in this form are
not required to respond unless the form displays a currently valld OMB control number.

SEC 1972 (5-05)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [ Director B General and/or Managing Partner

Full Name (Last name first, if individual): Potomac Portfolios, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Lott, Thomas F.

Business or Residence Address (Number and Street, City, State, Zip Code): §185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer 1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): McClure, Gordon F.

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box({es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer [ Director [ General and/ar Managing Partner

Full Name (Last name first, if individual): Lott Capltal

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Katherine & David Bradley

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulevard, NW, Suite 220, Washington, DC 20016

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Keith Anderson

Business or Residence Address (Number and Street, City, State, Zip Code): 5185 MacArthur Boulovard, NW, Suita 220, Washington, DC 20016

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [J Beneficial Ownar O Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccoe Ovyes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ... $1,000,000**
** may be waived

Does the offering permit joint ownership of a single UNIt?..........c.oo K ves [INo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
asscciated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIATES).......ccc.oiiriiriri e e e e e ae s O Al States

O,y Omk Owz Ome OwcAa Ocol Owen OPe Opc OrFy Owa Omyg 0o
Ow O Opa Olks] Oyl Owra OmeE Omop OMAlL O O Ny Omwms) O (Mo)
Omm OMNe Onvy ONHp CJNg Oy 3N OINCl Oney OoH O(oK OoR) O(PA)
Own Oisc Osop OmN Omx Own Awrvm Owva Owa Owv Owl Owy) O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates). ... oo i e e [ Al States

Qg Orak Omzr OmA Oca Oeo] Oen Opg Ofec) OrFy OicA O¢H) Ouo
Om Oon Opar Oke) Oyl Opar OmeEl Omel OmA Oy OfNy O ms) M0)
Omm ONeE v OMWNH OM Onv ONy]) ONe Ono] OoH Ok O©oA OiPal
Uwrn Oisel Osor OmN Omx) Own Ownvn Owrva Owa Owvl Own Omwy) OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdIVIdUA) STALES).........civvvriiirriiiriirmrr s brrris rerarrrrr s rrsne it asaeseresrnas [ All States

0wy Ok Orzr OAR Oca) Ocol O Ope Owpc Ory OweAl OMH 0o
Oog OpN Opap 0Ofks] OiKy] Owal Om™E Owmol Oma) O O O(Ms) O (Mo
Omn One O OmH Omg Onv O Ny ONel Ono) O©H O©K O©Rr OPAl
Owmy e Osor OrN Omx Own Owvn Oval OwAl Owv) Owl OwY) OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zerc.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities otfered for exchange and
already exchanged.

Type of Security

O Common [ Preferred
Convertible Securities (iNCIUING WAITANTS) .....ccvivcv v res s searsrseesrens
Partnership INMErES!S (...t s e

Limited Liability Company Iterests] .....vecwreeermecrecnneneneeseeeecrenms

Other (Specify)

TOtAl o
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCIEQItET INVESEIOIS .. iiee it e e tre s s b sea b e e saa b e e s e bt nea st eanm e e e raa b e saabeesnabnees
[\ To g T Tolud =10 Y CoTo 01T U o S SRR SRUR

Total {for filings under Rule 504 ONlY) ...t vrirrririer e v e sses s eeesesse e e ree e eee e

Answaer also in Appendix, Column 4, it filing under ULOE

3.  If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

BB BOB......oo e e e e e h e e s

ReQUIATION A ..o iries e e vr s s se s s e e v srrase s b Ree s oranes sremes sen sressnnes e reesenees

Rule 504

L - | RSO U U S U U TV U PO RO PO PO U SOU PO U PO RO UUSUPTUTUUPPTUU

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranS el AQENTS FOES ...ivviiieii ittt s e e es s s e e s as e e rae s s b ena bt aa e e s b et e s b e bt
Printing and ENGraving COSES .....ovi ittt sttt b4 2 et 1ee e e sae e e enn s e e e ennrenen
LOGAI FBES .oeiiiciiiii ettt st e et 4t s R e a0 e 4 e o4 042k e 4 2rten e e e e e e eraraterseearen
ACCOUNTING FOES. ..ttt ittt it tr st e cre s ren et meereesea s taneresarssresmneseasensresee et e ssbmssesanssnsrmssesensssarnnses
ENGINEEIING FROS ..ot e vt a e s s e e e ern s s n s s r v e e e sresae e e ernren
Sales Commissions (specify finders’ fees separately).........ccievniesii e s b

Other Expenses (identify) Yot e s

T AL .t ettt e e ees ettt at e et e eee b anas s et eratstaaetaentattaan e e ntmnneeeen srennnereier s tnrerysrran

DC-1209525 v1 0226975-00501

Aggregate
Oftering Price

0

Amount Already
Sold

0

100,000,000

6,901,000

&~ | (e |

100,000,000

©“w e | |

6,901,000

Number
Investors

18

Aggregate
Dollar Amount
of Purchases

6,901,000

0

0

N/A

N/A

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

©“ | | s

N/A

0008 OAO

B O

N (B |t (8 |8 |0 |8 |8

30,936
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,969, 064

“adjusted gross proceeds 10 the ISSUEL" (e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affillates Others
SAlANES ANA FBES ... v e s bt s esrresrreses b ras et s e ea s anienes O $ ] d $ 0
PUICHASE OF 18] BSLAIE...1eevreiereeeeeereeeeeeteeee e eeeeseeseetstasssbesaeseeenes et saeseaanaesenessan | $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 () $ 0
Construction or leasing of plant buildings and facilities........cccvvenienicecine O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE E0 @ MBIGRY. .....vvovoeeeeoeoeeeeeneceseseeaseseeesecas st senerasessesseassessensssansasrsnsns O $ 0 O 0
Repayment Of INAEBIEANESS .. ..o v v rrrires s e sesaee e sr s vrrsss e ssene 0 $ 0 O $ 0
WOTKING CEPILAD . ...cvevrnriieeeeesen e snersrss st ressaasea s ersre s sasereres et st ssnas s mannsrecn O $ 0 | $ 0
Other (specify): Limited Liability Company Interests O $ 0 & $99,969,064
a $ o 0O s 0
COMUMN TOMAIS ...oeeee ettt e s ns bbb bbb s o smnr s sanenbees O $ 0 = $ 99,969,064
Total payments Listed (column totals added)............coiiiinicncinee X $ 99,909,064

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is flled under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

P c— L

Issuer (Print or Type} Sighature Date

Potomac Select LLC, Series Il { May 27, 2008

Name of Signer (Print or Type) ;‘"3 ?; Si?“"‘;fp(pfi'*m“"?ﬁf&“

Thomas F. Latt l“rmr. ent of Potomjac Portfolios, LLC, Managing Member of Potomac Select LLC, Series

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1004 -}

SEC 1972 (5-05)



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquailf ication

provisions of such rule? .. - Yes BNo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULCE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nctice o be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) natur
Potomac Select LLC, Series ili (

Date
May 27, 2008

- ) Title of Signer (Pknt D
N f Print or Type
ame of Signer (Print or Type) President of Pothac Portfolios, LLC, Managing Member of Potomac Select LLC, Series
Thomas F. Lott i
Instruction:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1}

Type of security
and aggregate
offering price
oftered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — ltem 1)

State

Yes

No

Limited Liability
Company Interests

Numbaer of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$100,000,000

$500,000 0

$0

AR

CA

$100,000,000

$600,000 0

$0

cO

CcT

DE

DC

$100,000,000

$2,451,000 0

$0

FL

MD

$100.000,000

$200,000 0

$0

MA

$100,000,000

$300,000 0

30

Ml

MN

MS

Mo

MT

NE

NV

NH

$100,000.000

$450,000 0

$0

NJ

NM

DC-1209525 vI 0226975-00501
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - Item 1) (Part C - ltem 1) (Part C - ltem 2} (Part E - Item 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes Ne Company Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 5 $1,950,000 0 %0 X
NC X $100,000,000 1 $200,000 0 30 X
ND
OH
OK
OR
PA X $100,000,000 1 $100,000 0 &0 X
Rl
sC
SD X $100,000,000 1 $250,000 0 $0 X
TN
TX
uT
vT
VA
WA
wv
wi
wY
PR
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